FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

. CORPORATION " anden b, Mot May 11 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporation Name

P97000037630 (5)

AR

BARON CAPITAL LIV, INC.
Principal Placa of Business Mailing Address
782¢ COOPER ROAD 7826 COOPER ROAD
CINCINNATI OH 45242 CINCINNATI OH 45242

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
(04/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E’ S 9’ a 3} S’/ l 7 _|Not Applicable
Suite, Apt. 4, etc. SBuite, Apl. #, elc. i
APt ¥, et ute. Apt- 1. gl 5. Cerliticate of Status Desired X $8.75 aadiional
- ;} Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;5_] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the currant year |ptangible
24 a ;] ;El Perscnal Property Tax due Juna 30. Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent -
Q(-HA GORP 81| Name
1428 mu- AVENUE 82| Strest Address (P.O. Box Number is Not Acceplable}
8TH FLOOR
MIAME FL 33131 o3
84| City

nsl Zip Code

FL

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agoent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report or supplemental
officer or director of thes gorporaion of the racgj

Block 12 or Block 13 if changed, or m

LIRNATIIRE:

h an address.

SIGNATURE

Signatae. typed o prnled nanse of ropsinied agie andd tha if appilicatse {NQTE Registerad Agent signalu‘e required when reinstating} DATE C
12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE Pol 3 oeLete LITITLE Change [T Addiion 3=
HAME MCGRATH, GREGORY 1,2 NAME §
seeraooress | WkR0-GOORER-ROAD 7 £ () W Roa) | 13 smeer aooess &
Y -$5- 2P CINCINNATI OH 45252 14 CITY-ST- 2P &
WILE T 1 DELETE 21 TILE [T change T Additien |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 ACITY-ST-21P
TTLE [T DELETE T1TMLE [J change [T Addition
HAME 32 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1- 2P 34.CITY-$1-2P
THLE TJ oeLETE 41 TILE [J change  T_J Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2F £4 CATY-ST- 20
TILE T pELete 51TILE [ Change  TJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-1P 54 CIIY-51-2P
TILE T DELETE 6.4 TITLE [ change [T Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-$1-21P 64 CITY-5T-2IF
14. 1 hereby certify that the information supphiod with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. { further cerlify that the information

nnual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
:r or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

vIha lop

&S[2-GRY- ST



